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Statement:of Occupation.-—Preciso:statoment.of
occupation is very.impovtent, o that ithe ralative
healthfulness of various pursiiits ean bo known, The
question npplies to.each and.every person, irrespec-
tive of age. For many oecupations o single word.or
term on the firat line will besufficient, e.ig., Parmer.or
Planler, [Physician, Compositor, Archilect, Lacome

" tive engineer, (ivil enginecer, Statiénary, fireman, ate.

But in many cases, especidlly. in:industrial employ-

ments, it',is .negessary to know (a)ithe ikind of work
and also (b) the nature of the business or industry, .

anfl theréfore an additional line-is provided for tle
athor atatement; it should be used:only when needed.
Agexamples: (a) Spinner, (b) Colton mill; (a) 'Sales-
moan, (b) iGrocery; {(a) Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
sacond statement. Never return *Laborar,"” “Fore-
man,”" "“Manager,"” *“‘Deoaler,” 1et0,, withont more
prociso specifieation, as Day ldborer, ‘Farm laborer,
iLdborer— Coal mine, ote. Women,at home, who are
engaged in the dutias of thehousshold only (nat paid
{Housekeepers who receive n definite salary),:may .be
antered as Housewife, Housework or At thome, and
children, not gainfully employed, a8 Al school.or Al
Care should be taken to -report specifically
the ocoupations of porsons -engaged [in domestic
service for wages, as Servant, .Cook,  Houssmaid, ete.
It the occupation has beenichanged or:given up on
account of the DIBEASE (CAUBING DEATH, state ocou-
pation at.boginning. ofifllness. Ifwretired from:busi-
ness, that fact ey be indicated thus: Farmer (re-
tired, 6 yra;) For personsswhothave no ocoupation

_- whatever, write None. -
Statement of cause of Meath.—Name, first,
-the DISEASE.CAUBING DEATH ‘(the primory sffection

. with respect to time:and,causation), nsing always the

) sama acoqpted term:for 4hesame disease. Examples:
Cercbraapmal fever (the only definite ysynanym is -

“Epidemis cerebrospinal meningitis™); Diphtheria
{avoid use of ‘1Croup"); Typhoill fever (naver report

L
L

““Typhoid pneumonia’}; Lobar pneumonia; Broncho-

Pneumoniol("Preumonia,” unqualified, is indefinite);
Tuberoulosis of lungs, -meninges, peritoneum, eto.,
«Carcinoma, Sarcoma,ieta.,'of «.uv......{Name ori-
gin; ‘Caager” is lessidollnite; avoill use of “Tumor’’

. for malignant neoplasms); Measles; Whooping cough;

iChronic wdlvular hearl tisease; Chronic inlerstilial
nephritis, ato. The corntributory (socondary or in-
tercurrent) affection noed not be .stated unless im-
portant. Example: Measles (discase enuaing death),
23 da.; Bronchopnsumonia ' (gecondary), 10 ia.
Never report mere symptoms or terminal sonditions,
such as “Asthonia,” **Anemia” {merely symptom-
atie), “Atrophy,” *“Collapss,” “Coma,” “Convul-
sions,"” “Debility” (‘*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” **Marasmus,” “0ld age,”
“Shoek,” *Uremia,” ‘‘Weakness,” ete., whon a
definite disease can be ascertained as the.ocause.
Always qualily all digeases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PUERPERAL periloniiis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
08 ACGIDENTAL, SUICIDAL, OF HOMICIDAL, Of AS
probably such, iftimpossible to dotermine definitely.
Examples: Accidental ~drowning; -struck by rail-
way lrasn—accident; Revolver™ wound of head—
:homicide; ‘Potsoned by carbolic acid—probably suicide.
The nature of the injury, as frnoture of skull, and
-consequences (0. {l., -s¢pets, lelanus) may be stated
;under the head df “Contributory.” (Recommenda-
:tiopg on statement of oause of death approved by
‘Committee on Nomenclature df the American
Maedical Assodiation.)
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Nore—Individual-offleccs may add to above List of undesi
abls terms and refuss to:nccopt cortificates contalning ithom.
~Thus the-form in uso {n New: York Oity states: "Certificates
will’be returned for additlonsl laformation iwhieh give any of
:the following diseases, without explanntion, as‘tho gole cause
of death: Abortion, collilltis, childbizth, conviilslons, hemor-
-rhago, gangrene, gastritls, orysipolas, meningitls, .miscarrtago,
mecrosis, ;poritonitis, phlebitls, pyemia, septicomin, totanus.'
{But:general adoptlon.of the minlmumilist suggested williwork
Wast improvement, and 1ta scope:con ibe oxtonded ot a:later
date. :
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